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I P777 I In vitro and In vivo Effectiveness of Cetrimide 
Y. Goziikara R. Oztiirk ', E. Kurto& ', E. Mercan ', G. Cansiz, 
B. Calqir'. 'Arapgir Hospital, Malatya, Turkey, 'Cerrahpqa Medical 
School, Istanbul University, Erkey, 'Bey@lu Kuledibi Hospital, Istanbul, 
Turkey 
Objectives: DiEerent drugs are used for treatment of pediculosis. 
Various rates of resistance to this drugs has been reported. Some 
drugs are locally irritative and systemically toxic. In t h ~ ~  study, we 
investigated both in vivo and in vitro effects of cetrimide on pedicu- 
losis. 
Methods: Pediculuz humanus var. capitis (adult: 60, nymph 20) 
fkom merent patients were included in the study. Solution (Savlon) 
containing chlorhexidine gluconate (1.5%) and cetrimide (15%) was 
diluted 5% and lo%, and then final solutions were absorbed into fil- 
ter paper in Petri dishes. Cetrimide and chlorhexidine were studied 
separately. Same procedure was followed by using 1% gamma ben- 
zene hexachloride (lindane). Five percent isopropyl alcohol in uater 
was used as control. Lices put on filter paper in Petri dishes were 
immediately examined under microscopy. 
Results: Each preparation of chlorhexidme and cetrimide caused 
sudden kill of lices. Following 6 hours of contact with lindane, 23% 
of lices were s t i l l  alive. All lices were alive in control p u p  treated 
with water containing 5% isopropyl alcohol as well. When cetrimide 
and chlorhexidme were tried separately, cetrimide showed powerful 
kdling effect on lices whereas chlorhexidine didn't. Informed con- 
cent of patients was obtained. Following in vim successful results, 
140 patients, which of 13 unsuccessfully treated with lindan previ- 
ously, were applied 10% savlon solution for thirty minutes. All cases 
recovered. No irritative and any other side-effects were seen. 
Conclusions: Cetrimide, well known dismfectant and antiseptic 
substance has also kdling effect on lices in both 1.5% and 3% dilu- 
tions. Ths study shows cetrimide is a powerful alternative substance 
for the treatment of pediculosis. 
Against Pediculus humanus var capitis 
I P778 I Malaria at Baragwanath Hospital, South Africa 
H. Crewe-Brown, 0. Perovic, L. Blumberg, N. Jones, W Vallabh. 
Department ofMedical Microbiology, SAIMR G University ofthe 
Witwatersrand, Johannesbu y, South Afica 
Objectives: In South a i c a  fluctuations in malaria incidence have 
been associated with climate conditions as well as the influx of 
migrants born neighbouring countries. We therefore analyzed the 
malaria adrmssions to our hospital in a non-endemic malaria area. 
Methods: In the Depamnent of Microbiology at Bamgwanath 
Hospital in Soweto, Gauteng, South a i c a ,  we studied the data for 
al l  patients with malaria during a four-year period (January 1993 
to December 1996). A final diagnosis of malaria was estabhhed on 
finding of parasites in blood on thick and thm smear, using Giemsa 
staining with routine methodology. 
Results: During this period the total number of malaria cases 
was 1069, with a male predominance of 701 (65.8%), and adult 
predominance of 883 (83%). The number of cases was relatively 
constant &om 1993 to 1995 (209 cases in 1993,199 in 1994 and 236 
in 1995). but in 1996 there were 421 cases, representing an increase 
of 78% compared to 1995. The majority of infections occurred 
between January and May each year, during the summer rainfall 
season. Rainfall in 1996 was increased compared with the previous 
period. Statistically the number of cases correlated signhcantly with 
rainfall (p = 0.01). The percentage of patients with a parasitaemia 
of 22% was relatively constant each year at f37% (total of 398 
patients in four years). Plasmodiumflnpanrm was found in 97.4% of 
infections. 
Conclusion: Malaria remains a problem in Gauteng, a 
non-endemic province. Infection is related to increased travel mainly 
in the summer months to and f b m  endemic areas, particularly 
Mozambique and is also correlated signhcantly with ramfall. 
LP779 I Susceptibility of Bulinid Snails to Schistosoma 
haematobium Strains 
K.Z. Mabrouk. Med. Pamitology, Tripoli, Libya 
Schistosoma haematobium Egyptian strain was infective to Bulinus tmn- 
catuz from Saudi Arabia, Jordan and Egypt and to Bulinus afrtcanus 
&om Tanzania, with infection rates of 22%, 14% and 5.75% re- 
spectively. B.  tnrncatus born S Arabia showed higher infectivity than 
native Egyptian B. tmncatus strain. S. haematobiurn born Ghana was 
incompatible with B.  trUnutuZ from S Arabia, Jordan and Egypt. 
Optimum size of snails exposed to miracidia of S. haematobiurn 
sha ins  was 1.C-5.0 mm (shell-length). Such snails could be easily 
handled and showed better infectivity potential. The suMval rate of 
these snails was higher up to the time of the first shedding of the 
cercariae. 
Bone and joint infections 
Rheumatoid Arthritis IRA) as a Predictor of the 
Microbiology of Prosthetic Joint Infection (PJI) 
E.E Berbari, M.C. D u e ,  A.D. Hanssen, J.M. Steckelberg, 
D.R. Osmon. Mayo Clinic and Foundation, Rochester, MA( USA 
Objective: To determine ifthe presence of RA at the time ofjoint 
arthroplasty predicts the microbiology of PJI. 
Methods: The medical records of all patients with a total hip 
(THA) or total knee (TKA) arthroplasty implanted at the Mayo 
Clinic between 1/69 and 12/91 who developed PJI according to 
a strict case definition were reviewed. RA was defined according 
to the 1987 American Rheumatologic Association Criteria. Steroid 
use was defined as the use of any dose of p r e b o n e  or therapeutic 
equivalent for more than 1 week in the year prior to arthroplasty. 
Groups were compared using the Fisher's exact test. 
Results: 1021454 (22.4%) of PJI cases had RA and 46/102 (45%) 
of RA patients were receiving steroids at the time of prosthesis im- 
plantation. S. aureus (36%) and polymicrobial dections (18%) were 
the most kquent etiology of PJI in RA patients. Patients with RA 
had a significant increase in the fkequency of PJI due to S. aureus 
compared to patients without RA (37/102 vs. 63/352; P < 0.01). 
PJI due to coagulase negative staphylococci was more common in pa- 
tients without RA (p < 0.01). The increase in s. aureus PJl among 
patients with RA compared to those patients without RA remained 
sign&cant even after the exclusion of patients receiving steroids at 
the time of prosthesis implantation (22/56 vs. 56/324; p i 0.01). 
Conclusion: The presence of RA at the time of PJI diagnosis 
predicts the microbiology of PJI and may be helpful in choosing 
empiric antimicrobial therapy for t h i s  serious infection. Further re- 
search to clan$ the association between S. uureau PJI and RA is 
warranted. 
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Ip7811 Risk Factors for Prosthetic Joint Infection (PJI): 
A Matched Case-Control Study, (Results of a 
Preliminary Analysis) 
E.E Berbari, M.C. D e ,  A.D. Hanssen, J.M. Steckelberg, 
D.M. Ilstrup, D.R. Osmon. Mayo Clinic and Foundation, Rochester, 
M N ,  USA 
Objective: To estimate the relative risk of developing a PJI associ- 
ated with a variety of potential risk factors in patients who under- 
went a total hip (THA) or total knee (TKA) arthroplasty using a 
matched case-control study design. 
Methods: Cases were defined as patients who had a THA or 
TKA implanted at the Mayo Clinic between January 69 and De- 
cember 91 who subsequently developed a PJI accordmg to a strict 
case definition. Controls had a THA or TKA at the Mayo Clinic 
within the same study period, were fiee of PJI, and were matched 
1:l to cases based on their implantation date, age, sex, and site of 
implant. The sign test and the signed-rank test were used to compare 
the groups. 
Iwr factor O.R. (95% CI) P d u e  
Post op wound infection 18 (2.4-134.8) <0.01 
Duntion of unplant horpitlliution (days) 1.04 (1.01-1.07) qO.01 
Blood transfusion 2.8 (1.1-7.2) <0.05 
Makmncl N/A <0.05 
Results In a univariate analysis of 100 cases (THA:TKA = 64:36) 
and their matched controls, malignancy, blood transfusion, dun- 
tion of arthroplasty hospitalization and development of a superficial 
wound infection were significant risk factors for subsequent PJI (p 
< 0.05). As none of the controls had a malignancy, we were unable 
to determine the odds ratio and to include this variable in the multi- 
variate analysis. In a multivariate analysis of the other three variables, 
only the development of a post operative superficial wound infection 
was a sigmficant risk factor for subsequent PJI (OR = 18; 95% CI = 
2.4-134.8; p < 0.01). 
Conclusion: Patients undergoing arthroplasty are at increased risk 
of PJI following the development of a superficial wound infection. 
Further studies are underway in a larger cohort ofpatients in order to 
further define the risk factors for this serious medical device related 
mfection, so effective preventive measures can be implemented. 
1 P782 I Prosthetic Joint Infection (PJI) Due to Group B 
C.N. Morris, E.E Berbari, J.M. Steckelberg, A.D. Hanssen, 
D.R. Osmon. Mayo Clinic and Foundation, Rochester, Minnesota, USA 
Objective: To determine the epidemiology and outcome of PJI due 
to GBS PJI. 
Methods: All patients with a definite total hip (THA) or total 
knee (TKA) arthroplasty infections due to GBS according to a strict 
case definition, seen at the Mayo C h i c  between 1969 and 1994 
were identified and their medical records reviewed. Treatment failure 
was defined as reoccurrence of GBS PJI according to the original 
case definition. 
Results: Twenty-one definite THA and 5 TKA infections due to 
GBS in 21 patients were identified. There were 11 males and 10 fe- 
males with a median age of 68 years (range 52-79). The median time 
between arthroplasty and PJI was 2.19 years (range 0.2-8.9). 17/26 
(65%) episodes were dagnosed within 2 weeks of symptom onset 
and 18/26 (69.2%) episodes presented with constitutional symptoms 
including fever. Comorbid illness was present in 12 (57%) patients; 
malignancy in 8 (38%), diabetes mellitus in 4 (19%), and rheumatoid 
arthritis in 2 (9.5%). 1/12 (10%) episodes of GBS PJI treated with 
Streptococcus (GBS) 
two-stage exchange arthroplasty, 0/10 (0%) treated with resection 
arthroplasy or arthrodesis, 2/3 (66.6%) treated with debridement 
and retention of the prosthesis and 1/1 treated with antimicrobial 
therapy alone developed treatment failure after a median follow-up 
of 3 years (range 0.12-12.7). Effective parented antimicrobial ther- 
apy was a h s t e r e d  to all patients (penicillin G (38%), cefazoh 
(46%), other (16%) for a me& of29.5 days (range 3-57). 
Conclusion: PJI due to GBS is rare and the presentation of GBS 
PJI is often acute. A variety of merent surgical and medical man- 
agement strategies may be useful in treating GBS PJI but in h 
patient population removal of the prosthesis with or without subse- 
quent reimplantation of another prosthesis in combination with 4-6 
weeks of effective parented antimicrobial therapy was most often 
associated with eradication of infection. 
lp7831 Staphylococcus aureus (SA) Prosthetic Joint 
Infections (PJI) Treated with Resection 
Arthroplasty and Antimicrobial Therapy 
C.M. Brandt, M.C. Duf€y, E.E Berbari, A.D. Hanssen, 
J.M. Steckelberg, D.R. Osmon. Mayo ClinidMayo Foundation, 
Rochester, Minnesota, USA 
Objective: To calculate the cumulative probability of treatment fail- 
ure (relapse or culture-negative PJI during continous antistaphylo- 
coccal therapy) in patients with SA PJI following resection arthro- 
plasty and subsequent antimicrobial therapy. 
Methods: All patients with definite SA total h p  arthroplasty 
(THA) or total knee arthroplasty (TKA) infection according to a 
strict case definition ueated at the Mayo Clinic f b m  1/80-12/91 
with resection arthroplasty and antimicrobial therapy were followed 
until death, loss of follow-up, prosthesis reimplantation, evidence of 
treatment failure or remfection. Therapy was not protocolized. Ka- 
plan-Meier estimation and the log-rank test were used to calculate 
the probability of treatment failure and to compare the groups. 
Results: 116 patients were followed for a me& of 183 days 
(range 8-4731). Treatment failure occured in 4/57 THA's and 6/59 
TKA's. The 1 year and 2 year cumulative probabdity of treatment 
failure were 9% and 12%, respectively. After resection arthroplasty, 
patients received a median of 29 days (range 0-63) of effective in- 
travenous antimicrobial therapy. The probability of treatment fail- 
ure was sigmficantly lower (p < 0.05) in patients that received 
prolonged effective intravenous antimicrobial therapy (221 days). 
Chronic oral antimicrobial suppression, prosthesis age, duntion of 
symptoms, rheumatoid arthritis, steroid use, joint location, or SA 
bac tereh  did not sigmficantly &ect the overall probability of treat- 
ment f a h e  (p = NS). 
Conclusions: The overall probability of treatment failure is low 
after resection arthroplasty and antimicrobial therapy for SA PJI. 
Prolonged effective intravenous antimicrobial therapy after resection 
arthroplasty sigtllfcantly reduces the probability of treatment failure. 
I P784 I Co-trimoxazole (SXT) in the Treatment of 
F? MuBoz, M. Rodriguez-Creix&ms, J. Garcia-Lechuz, T. Pelaez, 
L. Alcali, E G  Garrote, E. Bouza. Hospital General Uniuersitario 
"Gregorio Mararidn ", Madrid, Spain 
Background Therapy of osteoarticular infections (OSTEO) is 
cumbersome, mainly when IV antimicrobials are needed. SXT can 
be given orally and shows an excellent in vim activity against both 
Methicillin resistant (MR) and MS staphylococci (S), which are the 
most common cause of OSTEO. Unfortunately clinical data are 
scarce. 
Staphylococcal Osteoarticular Infections 
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Results: We communicate our experience with 23 patients with 
well-documented staphylococcal OSTEO treated with SXT. Mean 
age was 47 years (24-76) and most frequent predisposing factors were 
a surgically fixed fracture or a prosthetic joint. OSTEO was chronic 
on 22/23 of the cases, and 18 pts (78%) had prosthetic material. 
Sites involved were: tibia (8), knee (3), h p  (3), humerus (3), femur 
(3), calcaneum (2) and jawbone (1). Species corresponded to MRSA 
(9). MSSA (9), M R  S. epidermidis (SE) (3) and MSSE (2). SXT was 
administered PO at standard doses, in 11 pts with nfampin, during 
a mean time of 17 weeks. All patients were operated, although in 2 
cases prosthetic material could not be completely extracted. After a 
mean follow up period of 20 months, infection showed a favourable 
clinical response in all the cases, although in 3 patients, still on treat- 
ment, remains a s m a l l  fistula. No significant toxicity was observed. 
Conclusion: Co-trimoxazol can be considered an effective and 
convenient therapeutic agent for the treatment of severe staphylo- 
coccal OSTEO infections, even when caused by methicillin resistant 
isolates. 
)p7851 Spondylitis Secondary to Vertebral Surgery 
EJ. Shchez-Lora I ,  M.E. Jimknez-Mejias ‘, J.M. Reguera ’, 
J. Palomino *, E. Pkez-Guzmh ’, J. Pachtrn ’, J. Colmenero I .  
’Regional Hospital, Mhlaga, Spain, ’ University Hospital Virgen Rocio, 
Sevilla, Spain, ’Hospital h e r t a  del Mar, Cridiz, Spain 
Objective: To describe the clinical, biological, radiological features, 
and outcome ofspondylitis postvertebral surgery (SPS, N = 21). and 
to compare with other pyogenic spondylitis no postvertebral surgery 
(SNPVS, N = 61). 
Methods: Multicenter study of 248 cases of spondylitis (1983 to 
1996). Inclusion criteria: 1) chical symptoms, radiological and/or 
scintigraphy signs, 2) microbiological diagnosis. Statistical study: non 
parametric test (Kruskal-Wallis) and Chi-square test. 
Results: SPS were 25.6% ofpyogenic spondylitis, and 8.5% ofto- 
tal spondylitis. Age: 53.2 f 13 years. h s k  factors: 6 (28.6%) (SNPVS 
52.5%, p < 0.04). Previous infection: 4 (19%) (SNPVS 69.5%, p < 
0.01). Previous bacteremia 1 (4.8%) (SNPVS 42%, p < 0.01). Dura- 
tion symptoms: 26.4 f 28.5 days (SNPVS: 53.2 f 43.2, p < 0.01). 
Clinical features: back pain 21 (loo%), neurological symptoms and 
signs 19 (90%) (SNPVS 55.8%, p < 0.01), fever 14 (66.7%), chills 
12 (57.1%), constitutional symptoms 10 (47.6%), rachideal deformity 
3 (14.3%). Vertebral levels af?ected cervical 2 (9.5%), dorsal 1, lum- 
bar 18 (85.7%). Bone biopsy culture was positive in 12 of 13 cases 
(92.3%). blood culture in 4 of 11 (36.4%). and culture of other sam- 
ples in 7 of8 (87.5%). Causal agents isolated: S. epidermidis 8, S. aureus 
5, I! aeruginosa 4, B.fiap’lis 3, Prevotella spp. 1, Peptostreptocow sp. 1, S. 
maltophilia 1, E. coli 1, I! avidum 1, polymicrobial 2 (9.5%). Duration 
of specific medical treatment 64.7 f 28.7 days. Surgery in 14 cases 
(66.7%) (SNPVS 16.7%, p < 0.05). Morbidity: 11 cases (52.4%). 
Conclusions: Spondylitis post-vertebral surgical procedures is a 
signhcant segment of pyogenic spondylitis. Risk factors, previous 
bacteremia or infection were less fkequent, and duration of symptoms 
smaller, than in other pyogenic spondylitis. Neurological symptoms 
and signs and need of surgical treatment were more kequent than in 
other pyogenic spondylitis. 
P786 1 Spondyliiis Caused by Anaerobic Agents 
M.E. Jimknez-Mejias 
J.M. Reguera ’, A. Sermo ’, J. Colmenero ’. J. Pachtrn ’. 
Mrilaga, Spain, ’Hospital Puerta del Mar, Cridiz, Spain 
Objective: To analyze and to compare risk factors, c h c a l  and 
EJ. Shchez-Lora ’, J. Palomino-Nicb I ,  
University Hospital Virgen Rocio, Sevilla, Spain, ’Regional Hospital, 
radiological features and outcome of pyogenic spondylitis (PS, N = 
82), among anaerobic (S-ANA, N = 8) and aerobic etiologies (S-AE, 
N = 74). 
Methods: Multicenter study of 248 cases Of of spondylitis, from 
January 1983 to December 1996. Inclusion criteria: 1) clinical symp- 
tons, radiological and/or scintigraphy signs, 2) microbiological di- 
agnosis. Statistical study:. non-parametric test (Kruskal-Walhs) and 
Ctu-square test. 
Results: Anaerobic etiologies were 9.7% of PS, and 3.2% of 
total spondylitis. Sex 6 males. Age: 54.4 * 19.5 years. Risk fac- 
tors: 3 (37.5%) cases. Previous infection: 4 (50%). Previous vertebral 
surgery: 5 (62.5%)(more kequent than S-AE, 19%, p < 0.01). Ver- 
tebral levels aEected cervical 25%, dorsal 25%, lumbar 50%. Chical 
features: back pain 8 (loo%), constitutional symptoms 6 (75%), neu- 
rological signs 6 (75%), fever and chills 5 (62.5%). Raised ESR 8 
(loo%), leukocytosis 5 (S-ANA, 22,954 f 9765 leucocytes/@l vs. 
S-AE, 14,802 f 4293/pl, p < 0.03), and neutrophilia 5 (S-ANA, 
20,287 f 10,138 neutrophils/yl, vs S-AE, 11,580 f 4365/~1, p 
< 0.02). Bone biopsy culture was positive in 7 cases (87.5%). and 
blood cultures and cultures of other samples in 1 case each. Anaero- 
bic isolates: Bacteroides Jiagilis 3, Prevotella spp. 2, Peptostrepcococns spp. 
2, Stenohophornonas maltophilia 1, Veillonella sp. 1, Eikenella cowodens 
1, Propionibacterium avidum 1. Polymicmbial etiology was found in 3 
cases (37.5%). Paravertebral mass 7 cases (87.5%, p < 0.003). intrar- 
rachidian mass 4, psoas abscess 2. Surgery was necessary in 6 cases 
(75%). Morbidity: 6 cases (75%) (more frequent than S-AE, 40%, p 
< 0.03). 
Conclusions: Spondylitis caused by anaerobic agents is more fre- 
quent in patients with previous vertebral surgery. It presents leukocy- 
tosis and neutrophilia higher, and paravertebral masses and morbidity 
more frequently than spondylitis caused by aerobic agents. 
I P787 I The Microbiology of the Most Frequent Bone 
and Joint Infections in Children 
G. Kouppari, A. Zaphiropoulou, M. Tsirepa, N. Xenos, 
V. D e l i y i d .  Microbiology Lob. of “I! and A .  Kp’akou” Children’s 
Hospital, Athens, Greece 
Objectives: The study of the microbiology of the most fkquent 
bone and joint infections in children. 
Methods: Material of this study were the samples from or- 
thopaedic infections from 291 children (1 month-14 years) hospital- 
ized in our hospital during a two-year period (1/10/93-30/9/95). 
From these samples 132 were synovial fluids, 114 from orthopaedic 
traumas, 28 from direct puncture from the involved bone in cases 
with osteomyelitis and 17 from bone cysts. The culture of the sam- 
ples and the identification of isolates were performed by conven- 
tional methods and the susceptibility testing by Bauer-Kirby method. 
Results: From 38.5% of the samples, one species of microorgan- 
ism was isolated, from 17.5% two species, from 6.5% three, from 
5.1% 2 4  and from 32.3% none. The most frequent isolate was 
Staphylococcus Lo(-) (CNS) (31.5%) followed by S. aureus (19.6%), 
Streptococcuc viridans (14%), Pseudomonas spp (8.3%). Enterobacteriaceae 
(7.2%), Acinetobacter and Enterococms spp (4.7%), Streptococncc pyogenes 
(3.9%) and other species in s m a l l  numbers. The CNS were resis- 
tant to penicillin 70.2%, oxacillin 25.4%, clindamycin 10.5%, ery- 
thromycin 26.3%, amikacin 3.5%, gentamicin 7.9%, rifampicin and 
vancomycin 0%. The resistance of S. aureus was 95.8%, 22.5%, 7%, 
12.7%. 2.8%, 14.1%, 0% and 0% respectively. 
Conclusions: Most cases of bone and joint infections in chddren 
are due to one species of bacteria, most kequent to staphylococci. 
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I P788 I Considerations for Duration of Therapy in 
A. Dahou, K. Kanellakopoulou, N. Galanakis, S. Sourmelis, 
E. Dounis. Laiko Gen. Hospital, Athens, Greece 
Objective: To determine the appropriate duration of therapy in CO 
a piece of information not defined in the relevant literature. 
Methods: 58 CO, mean age 50 y, were treated at the Infectious 
Diseases Outpatient Clinic during the last 3 yrs. Diagnosis was based 
on clinical, microbiological (bone biopsy cultures) and ra&ological 
criteria (x-rays, combined Tc99m and Ga6' citrate scans). Randomly 
chosen patients were given either a 6-month or a 12-month course 
of antibiotic combinations, preferably agents with advantageous bone 
hetics. 
Results. Most commonly used antibiotic combinations were h- 
comycin + co-trimoxazole, lincomycin + rifampin, ciprofloxacin + 
rifampin and co-trimoxazole + fucidic acid. 26 randomly chosen 
patients were treated for 12 months and 32 for 6 months. At 6 m 26 
(81.2%) responded successfdy and 6 (18.8%), failed. At 12 months 
.22 (84.6%) responded successfitlly and 4 (15.4%) failed. The aver- 
age follow-up period post therapy discontinuation was 12 months 
in both groups. Surgical intervention (surgical ebridement and/or 
removal of internal fixation) was necessary in 24 patients). Among 
25 patients with internal furatom, 12 were treated with antibiotics 
and bone debridement without foreign bodies removal; 11 (91.7%) 
showed improvement and 1 (8.3%) recurred. 
Conclusion: It seems that (I) The outcome of CO is not affected 
by the duration of treatment (6 or 12 months). 01) Removal of in- 
ternal fixation is not always a prerequisite to succesfil therapy. (111) 
Further validation based on more prolonged follow ups and recruit- 
ment of a bigger number of patients is required for safe conclusions. 
Chronic Osteomyelitis (CO): A preliminary report 
Listeria Monocytogenes:An Unusual Case of 
Septic Arthritis 
L. Mereghetti, N. v m  der Mee, P. Laudat, J. Loulergue, 
A. Audurier. Lab. de Bdriologie, Hdpital Trousseau, Tours, France 
Listeria monocytogenes usually presents as neonatal infections, 
septicaemia or meningoencephalitis. Septic arthritis is a relatively 
uncommon d e s t a t i o n  of hteriosis and only fifeen cases have 
previously been reported. 
We report here a case of a 89-year-old male with ckabetes melhtus 
and a long standing history of bilateral knee aahrosis which had been 
periodically treated using nonsteroidal anti-inflamma tory agents. 
The patient was investigated following an increase in pain h m  the 
right knee plus epigastric pain. Gastroduodenoscopy showed hem- 
o r r h c  hn&c gastritis and three duodenal ulcers. A joint aspi- 
rate from the right knee revealed a smsanguineous fluid, and in- 
ha-articular comcosteroid injection was performed. Three days later 
the patient returned and complained of further pain and stiffness of 
the knee. Culture of the original aspirate yielded a gram-positive 
rod and the patient was admitted to hospital. A second joint aspi- 
rate revealed purulent fluid which also contained gram positive rods. 
Culture of this fluid yielded s m a l l  beta-haemolyac colonies which 
were subsequently identified as L. monocytogenes serogroup 4. The 
patient was initially treated with amoxic& and cotrimoxazole IY 
which was changed to amoxicillin alone. We suggest that age and 
diabetes mellitus in addnion to gastroduodenal lesions caused by 
nonsteroidal anti-inflammatory agents resulted in an asymptomatic 
L. monocytogener bacteriaemia which seeded the arthritic knee joint. 
w1 Epidemiological and Microbiological Aspects of 
J.P Bru, A. Sedallian, J. Gaillat, B. Sland, S .  Bonnet. Cenrre 
HospitalieG 74000 Annecy, France 
Objective: to describe epidemiological and microbiological aspects 
of osteomyelitis due to anaerobes. 
Method we reviewed 33 patients hospitahed in Annecy hospital 
fiom 1989 to 1994, with anaerobic osteomyelitis. Diagnosis of anaer- 
obic infection was assessed by surgical samphng of infected bone, or 
concordance between ckrect examination and culture results, or 2 or 
more sampling with same culture results. 
Results: 116 bacterias were isolated (3.52lpatient): 79 anaerobes 
(2.39/patient), and 37 non strict anaerobes (1.12/patient). Isolated 
anaerobes were: Peptostreprmoccus 20, Prevotella 16, ijucterofder 12, Pro- 
pionibacterium 10, Fusobucterium 8, Closhidium 4, Artinomyces 4, others 
5. 
24 osteomyelitis (73%) were mixed infections, 9 (27%) were exclu- 
sive anaerobic infections, 7 of them were monomicrobial. Locations 
of infections were as follow: foot 39%, long bone 36%, vertebra 
6%, others 21%. Routes of mfection were 15 times (42%) chronic 
contiguous wound, 10 times (28%) acute inoculation, 8 times (22%) 
hematogenous, 2 times through surgical procedures. 
Infection caused by chronic contiguous wound were never mo- 
nomicrobioal. Infection acquired by hematogenous route were mo- 
nomicrobial in most cases 
33 Osteomyelitis Due to Anaerobes 
[p7911 Spinal Epidural Abscess (SEA): Diagnosis, 
Treatment and Outcome 
T. Bregenzer, W. Radii, W Zimmerli. University Hospital &Isel, 
Switzerland 
Objectives: To investigate clinical presentation and accuracy of di- 
agnostic procedures in patients @a) with SEA. 
Methods: 23 consecutive pts with SEA, hospitalized at the Uni- 
versity Hospital Basel behveen 6/1992 and 9/1996 were analyzed 
with a median follow up of 12 months. 
Results: Signs and symptoms on admission were: backache (96%). 
SIRS (65%). fever >38"C (61%), impaired neurologic function 
(43%), neck stiffness (43%), and impaired mental status (17%). In 
11 pts, SEA was not considered in the inid Werential dngnosis. 
Cerebrospinal fluid (CSF) was abnormal in 15/16 pa. CSF culture 
was positive in only 1 pt. In contrast, blood cultures grew bacteria in 
19/20 pts. In 3 pts only the surgical specimen showed growth, and 
in 1 pt no culture was positive. The following pathogens were iso- 
lated Staphylococcus aureus (16 pts), p u p  A streptococci, Streptowccus 
intmmedius, Streptococcus pneumoniae, coagulase negative staphylococci, 
Sphingomow paucimobilis, and Mycobuctm'um tuberculosis (1 pt each). 
The initial (within 48 hours of admission) radiological evaluation 
was disappointing: Signs of SEA were detected in only 4/10 pts by 
CT-scan and in 6/13 pts by MFU. Complementary radiologic studies 
or surgery confirmed the dngnosis in all 23 pts. Treatment included 
antimicrobial therapy during 6-52 weeks in all pts and surgery in 
20 pa. 16 (70%) recovered without sequelae, 3 (13%) died: 1 pt 
with persistent tetraparesis died after 6 months, 2 pts died within 3 
days after surgery. 1 of a perforated gastric ulcer, 1 with severe coro- 
nary heart disease. 4 pts (17%) survived with neurologic sequelae 
(follow-up 3-24 months). 
Conclusion: Early imaging studies in eventually confirmed SEA 
may be negative. In pts with backache, fever, positive blood cultures 
and abnormal but sterile CSF, complementary imaging techniques 
should be performed to confirm the diagnosis. 
